THE DIVISION OF HEALTH OF MISSOURI

Health, _
s Welfore FILEU N OV 4 1957 STANDARD C!RTIFICA“ OF DEATH STATE FILE NUMBER
Public 39 3 lo 3
Service _R:gisfrntion_ District No. Primary Ragurmllon District No. _ _9__0__ _______ Reqish‘m": Ne. .3 _9_5_ ________ |
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befora/
- COUNTY - . . b. COUNTY ission
300 ° Boone ° i ssourd Boone
1-57 b. C(E)TRY {H outside corparate limits, give TOWKNSHLP only) Inside Limits [ CgRY Ay Inside Limits !
TOWN Columbia Yes E‘ No [] _TOWN Columbia i g ~ Y“@ Ne [ |
. Eg]s-'f'!-‘_l‘lr:‘AME OF {1f NOT in hospitel, give location) | Length of stay in 1b d. STRERETS'S . (If outside, give Ioc‘a’ﬁon) " Reside on Farm
AL OR : ADPDRE 0
insTizuTioy Boone Co, Hospital| 30 Yrs ~=» 911 West Blvd. North | Yes[O nefl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
[Type or print) * OF
PAULA LOUISE KAUFFMAN .oeath Oct, 2L, 1957
o & COLOR OR RACE| 7 ymgo weven mameol]] © OWTEOT BRI {5 AGE qu o fetioet el o sevs
. Female White ¥ oworceel ]| March 2h, 1906 ':;- | |
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ECIW ond state ot country) / 12. CITIZEN OF WHAT COUNTRY#
= during mogt gf working life, sven il retired) INDUSTRY .
: Home ome Enid, Oklahoma U,S.A,
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
¥ - .
. G.H, Moehle Mary Rullkoetter Faye Edward Kauffman |
g 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY NC.| 17. INFORMANT Address |
Yay, no, or unkngwn)] (If yes, give wor or dates of service '
= "N P e S mm ST o e Mrs. Doral L. Webb, Columbia, Mo, |

18. CAUSE OF DEATH (Enter only one cou
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (4}

'Wr {a), (bézd {e)) 3 ZZ

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cavse (o},
stating the under-

Conditions, if any, } DUE TO (b)

4

THANGITO TR I Mgl 1G. INO ¥

({-m

Z’é‘;‘ﬂ

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= -
21. t attended the decsased from %&% ,to
.Death occurred at M

lying cause lant. /
PART I, OTHER SIGNIFICANT COWBITIONS CONTRIBUT) ATH but not related to the terminal disease condltion given in PART 1 {a) 19. WAS AUTOPSY
PERFORME 2
. 175X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b, DFSCRIBE HOW INJURY OCCURRED. (Eﬁr natura of injury in PART | or PART Il of item 18.)
o 0O O ]
20c. TIME OF .Hour Month, Doy, Year
INJURY  a.m.
B
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bidg., etc.}
WORK AT WORK .
/ = and last Sow ive on P

m an the dote stated above; and 1o the best of my knowlodg-e, from the couses stated.

All diseases in Part | must be causolly related. .

S WAL, CUTONe, el HILAT Uag Uikly aTdilddrd:

PoLFe

9 ¥ BEDE -

2c. PATE SIGNED

g Gy g Rl O B

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, lnvm. or county} {State}
Oct. 27, 1957 Columbia Cemetery Columbia, Mo,
' 24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNATURE
0 Parker Funeral Service, Columbia, Mo, (‘i 27 1957 TNyLA R & P 9 !

L d Embolmer's

on Reverse Slds)




2
2
v
w
-
£,
%

STATEMENT BY LICENSED EMBALMER

BY M@, OF BY it it reec s er e se seasaeneaneens erererrennvne, veieens Student Embalmer No. ........oevniineens

|

|

|

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
' 4

|

working under my personal supervision. |
|

\

Student e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this:body is not embalmed, fact should be so stated above. :

'




